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Background: Cardiac arrest survivors undergoing therapeutic hypothermia (TH), have decreased cardiac index directly related to hypothermia 
induction. We hypothesized that left ventricular ejection fraction (LVEF) on admission influenced neurologic outcome in cardiac arrest survivors who 
underwent TH.
Methods: Prospectively collected data on 129 consecutive adult cardiac arrest survivors who underwent TH at a tertiary center between 
3/18/2007 and 4/11/2011 was analyzed. The primary end-point was measured using the Pittsburgh Cerebral Performance Category (CPC) scale 
and patients were assessed for a good (CPC 1 and 2) or poor (CPC 3 to 5) neurologic outcome at hospital discharge. Median LVEF on admission was 
calculated for the “good” and “poor” neurologic outcome group.
Results: Of the 129 cardiac arrest survivors who underwent TH, 55 (43%) patients had good neurologic outcome, compared to 74 (57%) patients 
with poor neurologic outcome . The median LVEF on admission of patients with good neurologic outcome was 35% (IQR:20%-55%) and the median 
LVEF of patients with poor neurologic outcome was 30% (IQR: 20%-50%)(P=0.38)(Figure 1). On multivariable analysis using logistic regression, age 
(OR=0.96, 95% CI 0.93-0.99, P=0.004) and time to return of spontaneous circulation (OR=0.94, 95% CI 0.91-0.97, P=0.001) were independent 
predictors of neurologic outcome.
Conclusions: LVEF on admission is not independently predictive of neurologic outcome in cardiac arrest survivors who were treated with TH. 
